
Name:

Lid Replacement (please specify type of can and size):

Trash Day:Today's Date:

Phone:

Abington Township Public Works
Can Exchange Form

Please complete the following can exchange form. 
This form must be filled out and submitted by the property owner.

Email the completed form to Marlene Dorn at mdorn@abingtonpa.gov.
If you have any questions, please call the Public Works Refuse Division at 267-536-1038. 
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Wheel Replacement (please specify type of can and size):

Address:

I have a damaged can. I need a:

I would like to: 
(If you are replacing a can, please complete the return and replace section for the can type.)
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FOR OFFICE USE ONLY

Date Completed: Employee:
Send Copy to
Finance?

PLEASE NOTE: CANS ARE NOT REPLACED BECAUSE OF AGE OR BECAUSE THEY ARE DIRTY. 
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